
1532

human will is the grand essential to morality, and whose
teaching was fitly summed up in his epitaph : I I The starry
t’heaven above me, the moral law within me."

I am, Sirs, yours faithfully,
WALTER KIDD, M.D.

Montpelier-row, Blackheath, Dec. 22nd, 1894.

"DOCTRINE" OR "DISCIPLINE."
To the Editors of THE LANCET.

SIRS,&mdash;As one accustomed to the belief that language
possesses some value as an exponent of thought, and not
merely as an instrument for concealing it, I have read with
interest Dr. Creighton’s letter in your last issue on the

subject of his use of the word "discipline." It strikes me
as curious that there should be any question of a "Gsrman
word " or of "translation " or of " the meaning of the original
<German," for the simple reason that the word " doctrin " is
not German at all, but Latin. The nearest equivalent to it in
German is, I think, "lehre," and it seems obvious that Pro-
fessor Hirsch only used a Latin word because no German one
entirely satisfied his requirements. An Englishman in similar
’case, or who was imperfectly acquainted with the resources
of English, would be likely to fall back upon some verbal
Caliban, some monstrosity misbegotten of a classic tongue ;
or, if he eked out his poverty by a genuine foreign word, he
would so far glory in his shame as to call attention to it by
italics. In Germany a different custom prevails. It is not
uncommon for a German writer to take a Greek or a Latin
word, to bestow upon it a German termination, and then to
use it as if it were part of his own language. For example,
in German surgical writing injuries are frequently re-

ferred to as "Traumen," and I remember a very droll
consequent mistranslation which may be found, if I
;am not mistaken, in one of the publications of the 

Sydenham Society. The German writer described
a case of brain disease, the subject of which had sustained
injuries on his head, and the word " Traumen " was used to
"denote these injuries. The slenderly equipped translator
found "Traum" in his dictionary, and, without regard to its
plural, he boldly converted the injuries into "dreams." Not
- seeing how these could have been "on" the head, he altered
the preposition as well as the noun, and wrote that the

patient "had suffered from dreams in his head." The

"English, French, Italian, and Spanish languages are all of them
the legitimate possessors of words derived from "doctrina,"
and the several derivatives have in time acquired various
‘shades of meaning. In German there is nothing of the kind.
’The translator in search of the meaning of " doctrin," there-
fore, has to think of the meaning of a Latin word, and not of
that of a German one, from which point of view, on this
occasion, the selection of "discipline" as an equivalent
seems to me to have been the reverse of fortunate. It is

.possible of course to explain or elucidate the meaning of a
word by the assistance of another from the same language,
but it is not possible to "translate" in this manner.

’,n Dr. Creighton’s version there is not translation, but
substitution, which is a totally different thing. In English I
both "doctrine" and "discipline " have come to be used
in senses widely different from those which once they bore ;
but in Latin their meanings are hardly distinguishable from
one another. The best dictionary which I have at hand gives
for "doctrina" the explanation I I teaching, instruction, or the
knowledge imparted by teaching"; and, for "disciplina,"
"instruction, teaching, learning, knowledge, science."
Dr. Creighton himself points out that his "substitution," as
I prefer to call it, misled Mr. Sbirley Murphy with regard to
Professor Hirsch’s meaning, and I think the result is not
surprising. A real translator would have gathered from the
context the sense in which the word "doctrin" was used,
and would have expressed this sense in words calculated to
convey it with accuracy. But the power of translation is
probably the last of literary attainmente, and it requires not
only a competent knowledge of the language translated from,
- but an absolute mastery of that which is translated into.

I am, Sirs, your obedient servant,
:Harley-street, W., Dec. 24th, 1894. R. BRUDENELL CARTER.

"THE STUDY OF HEREDITY."
To the Editors of THE LANCET.

‘STRS, In tbe Jeadicg article on tbe above subject
in THE LANCET of Dec. 8th you touch upon what is
perhaps the most momentous question in pathology:

the influence of heredity in disease. All references
to this subject which I have met with appear to be wide
of the mark. Writers are continually endeavouring to assess
approximately the influence of heredity in the causation of
various diseases : one disorder is said to be inherited in
10 per cent., another in 20 per cent., and so on. This implies
a fundamental misconception both of heredity and of disease.
All diseases are hereditary. In order to think clearly on
this subject we must ever remember that life is an interaction
between the individual and his environment, and that disease,
which is an abnormal mode of life, must therefore consist of
an abnormal interaction between the two. In setting forth
the causation of disease both factors-namely, the individual,
or, as we may say, the structure, and the environment-must
be taken into consideration. To neglect the former is not

only logically but practically unjustifiable, since the nature
of the structure determines whether any particular environ-
ment shall or shall not lead to an abnormal interaction. But
what determines structure ? It is almost wholly determined
by heredity, which therefore cannot be eliminated from the
causation of any disease. To illustrate this point after
the Socratic method :-A. You say all diseases are hereditary:
do you hold that such a disorder as fleabite is ?-B. Most
certainly. A. This must be mere logical quibbling.-B. Not
at all. Give me an instance of a hereditary disease. A. I
should say that phthisis is one of the most markedly
hereditary of all diseases -B. And what is phthisis due
to? A. Tubercle.-B. And what causes tubercle? A. A
parasite.-B. How then is tubercle inherited? A. Through
an inherited inability to cope with the tubercle parasite.-
B. Very good. You see that in the two diseases we are
discussing the environment cause is a parasite, the lesion in
the one case being a wheal and in the other a tubercle, and
that the development of either depends not merely upon the
presence of the specific parasite but upon inability to cope
with it. This inability is in each case equally inherited, and
therefore the one disorder is as much inherited as the other.
A. I am obliged to confess that, logically, the two cases
seem parallel as regards the influence of heredity in causa-
tion ; nevertheless, your conclusion appears to me to be too
much founded on logic-chopping to be accepted by a practical
pathologist. Such abstract sciences as logic and psychology
are well enough in their place, but in this age of experiment
we want less visionary, more tangible conclusions.-
B. Suppose that the flea, like the tubercle parasite, were in-
visible, and further, that a comparatively small section of the
community were susceptible to its influence-how would you
account for the constant appearance of wheals in the
members of this section ? A. I should attribute it to con-
stitutional peculiarity.-B. To some peculiarity in the organisa-
tion or structure of the individual ? A. Yes.-B. And you
would acknowledge that heredity played an important part in
causation if you found mother and child liable throughout
life to these wheals ? A. I begin to see your meaning. We
lose s’’ght of the influence of heredity in fleabite, first
because the environmental causation is so obtrusive, and
secondly because so many are susceptible to it ; whereas, if
it were invisible, and if, further, it were capable of affecting
a few only, the hereditary factor would stand out clearly.
You force me to admit that fleabite is every bit as heredi-
tary as phthisis. I still see, however, many difficulties
against accepting the dogma that all diseases are hereditary,
bat time presses and I shall refer to one only. I have
instanced phthisis as an emphatically hereditary disease.
Now it seems to me that it cannot always be inherited.
When an anthropoid is brought from its tropical home to
Europe it almost invariably dies from consumption, though
we may fairly assume that it bas a clean ancestral chart in
respect of this disease. If, then, there is no family history of
phthisis in such a case how can we speak of the disease
as inherited ?-B. Again, my friend, you are losing sight of
the fact that disease is a two-sided process ; you are thinking
of it as an entity which can be bottled up and which is

bodily transmitted from parent to offspring. You, yourself,
admitted that the hereditary transmission of phthisis is

due to the inherited incapacity to cope with the specific
parasite. Whether the ancestors of the phthisical indi-
vidual have, or have not, suffered is a matter of accident and
does not affect the influence of heredity. Suppose a European
to have lost both his parents through acute tuberculosis and
that he himself develops tubercle in a mild and chronic form-
in such a case, though the tendency to the disease is slight,
you regard it as hereditary because of the family history.
Why, then, deny the influence of heredity in the case of the
anthropoid (whose ilherited incapacity to cope with the
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specific parasite is far greater) simply because its ancestors
do not happen to have suffered from the disease ? A. You

compel me to admit the soundness of your reasoning’. For
the same reason, if a Scotch crofter who had migrated to
London developed gout you would regard the disease as
inherited even though none of his ancestors suffered from
it ?-B. Precisely.

In conclusion, Sirs, allow me to say that I do not for one
moment wish to undervalue the importance of the various
points you mention in the article referred to : my sole object
in writing this is to emphasise the fact that all diseases are
hereditary. I believe that this will one day be accepted as a
fundamental axiom both in pathology and sociology.

I am, Sirs, yours faithfully,
HARRY CAMPBELL.

PHTHISICAL PATIENTS IN THE ORANGE
FREE STATE.

To the Editors of THE LANCET.

SIRS,&mdash;Can you afford me space to protest against a

practice which is very commonly carried out at present ? I
refer to patients in the very last stage of phthisis being sent
out here with the most confident assurance from their
medical advisers (so they inform us) that they will soon get
quite well, be fit to work, and get it. During the last two
months I have examined three men who had just arrived
from Great Britain. They were all in the very last stage of
the disease. In each case both lungs were riddled with
cavities, the larynx was extremely swollen and ulcerated, and
there were albuminuria, diarrhoea,, high temperature, frequent,
easily compressible pulse, and marked emaciation. One
lived about six weeks, one hardly survived one week. We
have dozens and dozens of similar cases sent out every year.
The last case I saw hardly lived one week. He had been
under the care of a distinguished physician at a London hos-
pital for eighteen months. During that physician’s absence
his substitute saw this man, and assured him in the strongest
possible language (so the patient’s brother assures me) that
if he came here he would soon get quite well. Surely it does
not require medical knowledge to know that no climatic
change can be of any service to such a poor fellow. Common
sense should tell one that if a man’s viscera are almost
entirely destroyed by tuberculous disease neither the beautiful
climate of the Orange Free State nor any other country can
restore them. But that is not all. These patients arrive
here almost penniless. They spend their last sixpence in
getting here. Often friends have subscribed just enough to
pay their travelling expenses. Many have not even money
enough to take them beyond the coast. They are told that
as soon as they arrive here they will be able to work and will
get it. It cannot be too widely known that this is erroneous.
The amount of work is limited, and it is of little use expect-
ing patients to derive benefit from climatic change unless
they have sufficient money to exist upon, at any rate for the
first year. Of ten a patient would have done well if he had had
money enough to get comforts, to allow him to live in the
open air all day, and to preserve him from fretting.
Again and again subscriptions are made here for penniless
invalids to send them home or to tide them over a period
of time till they are fit to work, and it is very hard upon the
residents here, but to their credit, be it said, they are

never appealed to in vain. I wish some kind friends at home
would establish a place here for some poor patients. I
believe that skilled workmen who are strong enough to work
will always get it ; but there are at least three times as many
clerks and shop assistants arrive as there is work for. The
cost of living varies from &pound;6 to &pound;20 per month. In con-
clusion, may I beg of the profession to send us the cases in
the earliest stage, and in this glorious clime they will soon
be restored to health and strength ?

I am, Sirs, yours faithfully,
J. WM. DALGLIESH, M.D.

Bloemfontein, Orange Free State, South Africa,Nov. 3rd, 1894.

BIRMINGHAM.
(FROM OUR OWN CORRESPONDENT.)

The General Hospital and the Musical Festival.
A SPECIAL MEETING of the general committee of the

hospital was held on the 19th inst. for the purpose of

receiving a deputation from the Orchestral Committee of the
festival. After payment of expenses a cheque for E4500 was
handed to the hospital authorities. The chairman, Mr. John,
Phillips, congratulated the members of the deputation upon-
the success attained by the recent festival, and expressed his
thanks for such a handsome donation. He said that from
the thirty-eight festivals held since 1768 the hospital had
received &pound;132,065 ; in addition to this two sums of &pound;1000
and &pound;1200 had been spent upon improvements in the town,
hall between 1837 and 1855. The amount given this year has
quite fulfilled the expectations of those who worked so

actively and loyally in so good a cause.
A Victim of Vanity.

An inquest was held lately by Mr. Hooper on a girl age(3
seventeen years whose death was attributed to drinking vinegair
and other compounds for the purpose of becoming thinner
and paler. She was found dead in bed from perforation of
the stomach from abscess. The evidence showed that a.

number of irritating substances had been constantly taken
for the purpose of reducing her appearance and figure to
slighter proportions. The end showed the futility of tam,
I pering with nature’s laws.

SCOTLAND.
(FROM OUR OWN CORRESPONDENTS.)

The -3fedico- Chirurgical Society of Edinburgh.
AT a meeting of the Medico- Chirurgical Society of Edin"

burgh, which was held on the 19th inst., Dr. Urquhart read a
paper on two cases of Raynaud’s disease which had come
under his care at Murray’s Royal Lunatic Asylum, Peith..
One of these terminated fatally, and the pathological appear-
ances were carefully described. In the other case, a female,
improvement followed confinement to bed for three
months, so that she was able to get up, but the discolora-
tion of the feet returned in a fortnight. Both patients
had bsematoma auris. Dr. James Ritchie contributed a paper
on a case of intestinal obstruction attributed to a septic
condition of the bowels, with consequent paresis of
the intestinal walls. Ultimately malignant tumour was

diagnosed and the general condition deteriorated. An opera-
tion was resolved on, but before it was performed the patient;
became suddenly worse and died of heart failure. At the
necropsy a flattish mass about the size of a dried fig was
found in the great omentum, and at the splenic flexure there
was a hard mass which completely encircled the bowel and
caused great narrowing of its lumen.

Rabies in Glasgow.
Last week a dog was captured in the streets of Glasgow

after it had bitten a number of people. Fortunately it was
not destroyed, but kept securely in confinement, under the
watchful eye of Professor McCall of the Veterinary College.
For some days the dog showed little sign of disease, but on
Sunday last it became worse and died to-day from quite
unmistakable rabies. The Health Committee at once met and
took steps to find those who had been bitten, who, so far as
has been ascertained, are eight in number. These eight
patients set out to-night (Dec. 25th) for the Pasteur Institute
in Paris, Dr. A. K. Chalmers, the assistant medical officer of
health, being in charge of the party. The rabies order with

regard to the muzzling of dogs has been reissued, in view of
this outbreak of rabies within the city. This will, howeverm
be of little value unless the authorities of the adjoining
counties issue a similar order.

Dec. 26th. 
_______________

IRELAND.
(FROM OUR OWN CORRESPONDENTS.)

Health oj Dublin for November.
AS compared with the previous month the mortality caused

by small-pox was about equal ; but there was a decided
decrease in the fatal cases of typhoid fever, and a large
decrease in the number of deaths ascribed to diarrhoea and
dysentery. There was a marked increase in the fatality due
to whooping-cough. During the four weeks 117 cases of
small-pox were admitted into hospital. The death-rate from
all causes was 4 5 per 1000 below the mean rate for the cor-
responding period in the previous ten years. 

’


